The care of asthmatic children is commonly sub-optimal. Accordingly the costs and benefits of sending a district health authority community nurse, who had specific training in asthma management, into the homes of 43 families with asthmatic children were assessed. During the six months the asthma nurse visited these homes, the children developed and sustained, higher peak expiratory flow rates than 43 control asthmatics. The direct costs of the asthma nurse was ?15/ patient/six months.
INTRODUCTION
Diseases such as asthma may have a legitimate case for preferential allocation of new resources, despite their low mortality, because of the large benefit producable at low cost. There is a long-standing failure to deliver the effective remedies for childhood asthma, both when morbidity (1) and mortality (2) are examined. The reported 12% prevalence (3) supports the view that using medically qualified practitioners to directly give the therapy would be too expensive. It There was a great variation between subjects in the daily symptom scores so that the standard deviations approximated to the mean scores. There were no significant differences between the groups when the symptoms were compared. 
DISCUSSION
This study has demonstrated objectively that a district health authority (DHA) nurse with special training in the management of childhood asthma, sent into the homes of families with asthmatic children, can produce significant improvement in the child's physical disability as measured by peak expiratory flow rate. The use of practice nurses in a similar way to our nurses should be able to produce the same effect without formal DHA approval being required.
Given that we have demonstrated a significant improvement in the morbidity of our treated asthmatic children at a modest cost, the question remains as to how this improvement was obtained. As the nurse is not permitted to prescribe treatment, but can inform and suggest how to manage the asthma in the home, it appears possible that the mechanism of the nurses' effectiveness was through improving the families' ability to discriminate the severity of attacks and manage their available drugs. There could also be a placebo effect of the nurse.
Others working in the community have commonly reported failure to increase knowledge. Thus only modest improvement was found as a result of a self help programme for asthmatic children in the USA (4 
